MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH . .° ~6H2-0344428
OEPARTMENT OF PU BLI;;:':::‘TD':“:C?:O W_?—l:-gi-g__“iy”muy Regisiration D,,grmlﬁj X Registrar’s No. 1_1;282 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ') .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 =] a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. C(!)l;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
Y]
= TOWN ST I‘OU.IS MISSOUBI TOWN St L Yes ] No O
. , » Louis
1 : € f{%éP?l?\TEOOF (1f NOT in hbapital, give location) Inside Limits d:g)gEREEES (If cutside, give location) Reside on Farm
2 pz ;;g INSTITUTIOI\BA.RNES HOSPITA‘ Yes O Ne[J L1000 wyoming St. Yes 0 No O
q 3. NAME OF DECEASED First Middle Last 4. DATE Manth I Year
{Type or print) OF
P GUSTAVE A, JENSEN Per™ DECEMBER T 196
[#] 5. SEX 5. COLOR OR RACE 7. Married §  Never Married [] |8. ODATE OF BIRTH | ¥. AGE (last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
: Widowed [ Diverced [J Months |  Days Hours Min.
5 Male White 8-16-1892 70
— | 10a, LJSUAL OCCUPATICN {Give kind of work dane | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w uring. most of working life, even if retirgd)
g Sales Manager-Monroe culating Machine Co. New York U.S.A.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 e Gustave H. Jensen Unknown Ayers Marguerite Jensen
/ 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of sery
9 w Y World war Marguerite Jensen 4100 Wyoming St.
———| - 18. CAUSE OF DEATH (Entar only one cause per lineTor{ar 1oy 5 INTERVA,
10 < E. PART |. DEATH WAS CAUSED BY: S TET IS R e e OMNSET ALN%EEgE'IE'IT
a2 5 g immenIATE cause () _INTRACRANTAL, HEMORRHAGE 48 HEOURS
11 O O
v a
—7-—'— i) @]
o uq.r =] Conditions, if any, DUE TO (k) CEREBR.AL ARERIOSCIIEROSIS AND HY'.FERTENSION IEARS
120 U
- w B wbhich gove rise t;:
Iz Sraning e under:
13 = lying cause last, DUE TO {c) 3 3 / K
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1I. If decessed was female was
‘5, > = disease condition given in PART | {a} there & pregnancy in last 90 days.
2 <
- h ]E] Yos I O No I O Unknown
z o
g E 19. ‘I;ME.QEO‘}%EODP?SY 20a. ACCBENT SUICDIOE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
G v
YESID NC[O
Z -
w = |
20c. TIME OF Houl Month, Day, Year
Z ﬁ g INJURY .
' g ng p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
n = WHILE AT WORK [] II] farm, factory, street, offica bidg., eic.)
NOT WHILE AT WORK
U ox (&) 4
[ 1Y)
5 o [ é 21. 1 attended the deceased from . mm._l,_lQﬁLand last saw R,e,:, alive on_m.l,_lgﬁL—
r =
w ; [a] Desth occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
—
wi w = U 29a. SIGNATURE egree or title 22b. ADDRESS 22c. DATE SIGNED
S £1RI|5 CZEN 2 v D BARNES HOSPITAL o
[ ALl - . £ - ) L] . L2
- Z | 55 SURiAL_CRemATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, town, of county] (State)
e} Q REMOVAL (Specify) N
-4 | Removal Dec. 10, 1962| St. Paul Churchyard St. Louis Co. Mo.
= <C | 74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26,/,BEGISTRAR'S SIGNATUR
o) .
= % | Kriegshauser 4228 S. Kingshighway Blvd.. | NEC 10 1962 . /7. D!




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. %Z
Student Signe A
Signature of Student Embalmer
Licensed Embalmer No. 3& -Z[

P. ©. Address

~Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation. of license). ‘ Toe Ay LY
I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
. I this body, is not embalmed, fact should be so stated above.

P



